. Health,

& Welfare

. Public
h Service
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lature in item 18. No symptoms will be listed, All
Coraner connot certify to o death due to natural cquses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

kb R o bl

, coroner, etc. must use only stondard nomanc

.

S

| must be casually related.
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STANDARD CERTIFICATE OF DEATH

FILEU D Ec 9 1Qeglslruflnn District No. ... 75— ........ Primary Registrotion District Mo, .3_0/5—-

STATE FILE NUMBER

Registrar's No. ../20

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. I institution: Rllid!ﬂ;e b.f_ur.l
. COUNTY . STATE b OUN admiasion
° Glinton ° Mo. CR14wa 1l
b, CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
ORr OR
TOWN Camer on Yasj NoO TOWN Brackonr idgo b/ﬁa Yes O Noi
<. Egl.';Fl’-l"I:t:gEOl?F {1 NOT inhospital, givelocation}fLangth of stay in 1b d. STREET (If cutside, give location) dRGSidﬂ on Farm
NsTITUTIONCamor on Hoepital|l 8 hre, ADDRESS 3 mi, NW Breckenr] Ne o
31 MAME oF Firat Middle Laxnt 4, DATE Month Da'r Year
DICEASED oF
Zype o print) CLARA A, SCHRIVER oar ) 2/5 /1 57
5. SEX i . 8. DATE OF BIRTH 9. AGE (F IF UNDER 1 YEAR 3
6. COLOR OR RACE 7 m;}a’u-:o & never marrieo [ TE I Ac b(irrtthg;avr)a o UNDER YoR lr;:.:n u,c:‘-:s.
fomala whito wioowen [ ovorceo (X 5 /23 /1902 53] I I

“110a. USUAL OCCUPATION (Gipe kind of work done

during moat of working life, ecen if retired)

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and stato or country)

12. CIMZEN OF WHAT COUNTRY?

74

(Yea, no, or unknown)

o

| {If yes, pise war or dates of service)

houmaowifae houcokeoara-1 Brg Claira., tHe, U.3.4.
13. FATHER'S NAME I ) |4, MOTHER'S MAIDEN NAME

Potar Qleaon Imknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

R. 0. Schriver, Brockonrideg Mo.

stating the under-

Iying cause laai, DUE TO (¢)

18, CAUSE OF DEATH {Enter only one cause per-line far (a), (9), and (¢).]

m'rznwﬂ. BETWEEN

PART I. DEATH WAS CAUSED BY, s s e a faad Ot oo Be A ONSZ .D.EA.TH
IMMEDIATE CAUSE (a) - d
. . ocoh
Conditions, if any. DUE TO (b /z
whick pare rise lo L=
above cause (6), c

.

| 027

Death occurrad at

€+ m on the date stated above; and to the beat of my knowledge, from the causes atated. -

z
=] PART JI; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15, :2; Sp: sg;gg\'
E UISEAS
3 331X ves{3 wo ]
L n Iy -
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part H.of item 18.) .
g w] 0 ..
# 20¢. TIME OF MHour  Month, Day, Year
h TINJURY.  a, m,
E P.om.
X | 20¢. INJURY OCCURRED e. PLACE OF INJURY (e, g., in or choul Aome, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., etc.)
WORK AT WORK
- Fl -,
ZI: I attended the deceased from b\ * i , 10 FEd and last saw ﬁah’vc on '3‘ o 1) )1

224. SIGNATURE

{Degree or title)

22b, ADDRESS

o
oD ¢

_W:MU

22r, DATE SIGNED

Dees 4, /047

23a. BURIAL. CREMATION. | 234, DATE. 23c. 'MAME OF CEMETERY OR CREMATQRY 234, LOCATION (City, town. or county) . {State)
REMOVAL (Specify)
Romov:l 112/5/1957 | Aehland Gomotory -St. Joreph, Mo; )

24, FUNERAL DIRECTOR AODRESS

Michael punoral Home ,Braymor MO,

25, DATE RECD. BY LOCAL REG.

/2-4-57 XL

mbalmetr’s Statement on Reverse Side

26. REGISTRAR'S SIGNATURE




- -
T

‘ = '~ " STATEMENT BY LICENSED EMBALMER

LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or—by-Trre. : . . - T -S4 . ‘
wM—mwna&—&ufMen..

Signsture of Student Embalmer
' Licensed Embalmer No. ’%3 .

B _' . P. O. Address ZM‘,W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
to comply with the above constitutes grounds for revocatlon of llcense)
1f embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
_If this b?dy is not embalmed, fact should be so stated above, :




